UIG, LLC
16300 N.E 19th Avenue, Suite 112  North Miami Beach,  FL 33162

Tel (305) 940-1559
E-mail :uigfactorscorp@yahoo.com   Fax (305) 940-0388
MERCHANT CHEKCLIST
Date: _________________________________________      FAX TO:  305-940-0388
Business Consultant: Mark Romero                                    Telephone #: 305-940-1559
        Merchant’s Information
1. Business Name:          ____________________________________________________________

2. Owners Name:          _____________________________________________________________

3. Business Phone #:
 ______________________ CELL # ________________________________

       Merchant History
 1. Qualified Statements over $2,500.00:   Y  OR  N     
2. Annual Gross  2007:  __________________________  

3. Type of Business:   ______________________________________________________________
    (A)  Is Business Seasonal:  Y or  N               (B) Years in Business:   ______________________

4. WHAT ARE YOU USING THE ADVANCE FOR? 

_________________________________________________________________________________

            _________________________________________________________________________________
      _________________________________________________________________________________
      5.  HOW MUCH PROFIT/SAVINGS WILL BE MADE FROM THE ADVANCE? ________________

6. CURRENT WITH LANDLORD:  Y OR N – If NO, how many months behind? ________________
7. TAX LIENS: Y OR N – If YES, how much?  $___________________________________________

8. BANKRUPTCIES:  Y OR N – If YES, what Chapter(s)? (7, 11, 13)__________________________
9. JUDGEMENTS:  Y OR N – If YES, how much? $_______________________________________
** To determine what your business qualifies for and what program best fits your needs, you need to fax the last (4) months of your Visa and MasterCard statements.  We can usually make an offer for funds within 24 hours **
 When you complete this form please fax back to Mark Romero 305-940-0388
Merchant’s Signature:____________________________________
Date:  ________________



       Name & Title
